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CALIFORNIA SODA CO 
355 CYPRESS STREET 
OAKLAND, CA 94607 
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SFUND RECORDS CTR 
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ALAMEDA COUNTY '̂  

HEALTH CARE SERVICES 
AGENCY 

lAgency Director 

September 27, 1989 

Owner/Operator 
355 Cypress St. 
Oakland, CA 94607 

?5i 

\/-1'-t<5 

i K ^ . ^ 
-7 

.".-rfA^ 

470-27th Street, Third Floor 
Oakland, California 94612 

(415) 

RE:3 55 Cypress St. 

NOTICE OF LEGAL OBLIGATION 

Dear owner/operator: 

Our records indicate that there are underground tank(s) at your site 
at the above facility. 

In accordance with the California Administrative Code, Title 23, 
Chapter 3, Subchapter 16 Underground Tank Regulations you must 
perform one of the following actions: 

1. Submit a tank closure plan to this Department as required by 
Article 7, 2670, or 

2. Apply for a permit as required by Article 10, 2710. 

Notify this Department within 10 days of your intentions and to 
obtain the necessary instructions and forms. 

Please note that section 25299 of the California Health and Safety 
Code states that any operator or owner of an undergound storage tank 
is liable for a civil penalty of not less than five hundred dollars 
or more than five thousand dollars per day for failure to obtain a 
permit, or failing to properly close an undergound storage tank, as 
required by section 25298. 

If you have any questions concerning this matter, please contact Tom 
Peacock, Senior Hazardous Material Specialist, at 271-4320. 

Sincerely, 

S/' '0 A. S'A.'^lJ 
Rafa^ A. Shahid, Chief, 
Hazardous Materials Program 

RAS:mnc 

cc: Gil Jensen, Alameda County District Attorney, Consumer and 
Environmental Protection Agency 

Lisa McCann, RWQCB 
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TAC I 

SECTION H 

CI\C^ 

LITY NAME C _ ^ V \ \ ' > r - lA>) - - te^^ lw C ^ y NV 

<10 CFO 

66505 262 
( a , b ) . n 

GENERATOR [NSPECTtON CHECKLIST 

HAZARDOUS HASTE DETERMINATION 

Hazardous waste determinat ton made for a l l waste 

HAZARDOUS HASTE FACILITY 

': 512 3 262,34 Generator does not s to re waste on -s i t e for more than 
66370 . ( a ) ( 1 ) 90 days 

66370 

J-iJ70 

CC475 
262 
.20 

Generator does not t r e a t waste on -s i t e 

Generator does not dispose o f waste on-s i te 

HANIFEST 

App l i cab le sect ions accurate ly completed fo r a l l 
waste t ranspor ted o f f - s l t e 

56475 262 
( o - f ) .214.23 The f o l l o w i n g i s on a l l man i fes ts ; 

Mani fest document number 

66475 
(g ) 

66505 
(c) 

56570 
( a . b ) 

66570 
(d) 

66500 265 
(c) .172 

Name, m a i l i n g address, phone //, EPA ID } 
o f Generator ; • 

Name, EPA ID S o f Transpor ter (s ) 

Name, address, EPA ID i! o f designated/ 
a l t e r n a t i v e f a c i l i t y 

DOT d e s c r i p t i o n o f waste(s) 

Tota l q u a n t i t y o f waste(s) and type/# containers 

C e r t i f i c a t i o n statement/Required signatures 

Proper ly completed copies submitted monthly to DOHS 

DEPOSITION OF WASTE 

Hazardous waste taken only to a State approved 
f a c i l i t y 

EXTREMELY HAZARDOUS HASTE 

Extremely hazardous waste not handled/disposed of 
w i t hou t permit 

No dev i a t i on from DOHS appraved handl ing/d isposal 
methods 

USE AND MANAGEHENT OF CONTAINERS 

Containers are compatible w i th waste In them 

1051 

In CompU 

Yos N'o 

H U 

[ ] (] 

[ ] '^ 

[] ^ 

s 
ancG? 

M/A 

[1 

?f 
V 
[ ] 

H8S' 

[] (J 

SECTION 

CAC^ 

66500 

66500 
(b) 

66500 
( b ) 

25123 

[] J ) f̂  

« 

^ 

V 
^ 

^ 

^ 

^ 

253' i2 

Y 

(1 n \(i 

(] [1 ^ 

[1 [] 

•10 CFR-" 

265 
,176 

265 
. 176 

255 
.199 

262 ,34 
( a ) ( 1 ) 

Contact/mixing of Incompatibles does not occur 

Incompatibles are stored/protected in separate 
containers 

TANKS 

Incompatibles are s tored/pro tec ted in separate tanks 

ACCUMULATION TIME 

All waste moved off-site within 90 days of accumu­
lation commencement to approved facility 

REC0RDKEEPINC5 AND REPORTING 

Submittal of Annual Report to Board of Equlllzation 

UNDERGROUND TANKS INFORMATIONAL SURVEY 

Does generator have underground ta_nks containing: 

Hazardous materials? 

Hazardous waste? 

Does generator have leak detection system for 
underground tanks? 

KEY TQ GENERATOR INSPECTION CHECKLIST 

^H&S - Health and Safety Code, Division 20, Chapter 6.5 

^CAC - California Administrative Code, Title 22, 
Division 4, Chapter 30 

•̂ 40 CFR - Code of Federal Regulations, Part 40 

Inspection date; 
2^>^ - ^ 

Inspector Time Spent: 

In Compliance 

Yes No HI, 

•H^ [] [1 

>P [] [) 

(] (] ,(i 

[] [] / H 

[ ] . [ ] ,((1 

I) 

[] Mi 

n u 



.^-«=fl\4EDA COUNTY / ^ ^ ^ 
KeALTH CARE SERVICES ^ o \ ^ 

AGENCY \ . ^ , P 
CARL N. LESTER, .. Agency Director ^ 

470-27th Street, Third Fioor 
_ . . •.; Oakland, California.94ai2 

HAZARDOUS WASTE GENERATOR (^is) 874-7237 
INSPECTION AND COMPLIANCE REPORT 

IPA I . D . # • : •_ DATE_ ^->r -^^ 
3ENERAT0R NAME/ADDRESS , CONTACT PERSON A / 1 U - h r ^ d ^ 

C^Mfi^Y-/^ 5g)dL^- Cr-r PHONE NUHBER M M M - (> > Q 

• l ^ T S C ^ n - ^ < , S ^ ^ " . PERSONS PRESENT ^ - ' f ^ i ^ c L -

AVERAGE GENERATION RATE (MONTHLY) 

OBSERVATIONS: c:::^<3^g>^^ S d c / ^ ^ d ^ a <;^U , <S d J^^i^~^ Sn]fdJ<' , X / S ^ <rauc<ri\ 

/ ^ / ^ ^ < L M r ~ g , ' ^ ' - ^ ' ^ , '^Lyt^^ 

Samples Taksn^: YesC] No [ ] Plan of cor rac t ion necessary: Yes [ ] Due Date _______ No [ ] 

Authorized R e p r e s e n t a t i v e of Finn: • Authorized Representative of Alameda County; 

Name /^< k r ^ ̂  I—L Name ' ' Thomas Peacock 

"Title <^>>v3Axfe-nr—^ / '/I Phone Number 874-7237 rx • • i - t t i o-jTia^vTE-r— / /o h-none numper v> i i \ - i i i ] rx 

S igna tu re ///^jf^yT^^^^rt' (' A U ^ - J ^ ^ S i g n a t u r e ' ' \pl'-c^!^/i.-ci^ W W - t > f i > ^ ^ 

Date - ^ O ^ - R - • - Date • V ~ V " ^ - f ^ -. 

All samples wi l l be taken in accordance v/ith Section 25185, Ca l i forn ia Administrative 
Code, Div i s ion 2 0 , Chapter 6 . 5 ' • " '• 
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«.: 
SECTION C 

( V.,,:2\^AED0US SUBSTANCES C 
H 

Cl. Please c±ieck if any of the following categories of hazardous substances is used 
or handled by your firm: 

TOXIC 

FLAMMABLE OR IGNITABLE 

fil CORROSIVE 

REACTIVE d 
C2. Please check the attached list for any of the chanical substances you receive, 

store, mix, treat, .formulate, generate, manufacture, transport or dispose of, 
and enter each ty the number identified on the list in the spaces below: 

Saii5)le: 

i n s i n \IH\^\ \ ^hZ\ \h(^\\\ \^^\^\ l l l l l l l i?igi3i \W\C[ 

l l l l I I I I I I I I I I I I I I I I I I I I l l l l l l l l 

i r a i3 i iXi^ioi I MGIM f-M?!/1 \i\X\\\ \L\y\Q\ i^ iMi L^LZLII 

I I I I ! M I I I I I l l l l l l l l 

\C\9\0\ \C\V\SI.\ \l\o\^\ 17171̂ 1 lyip^i/1 

l l l l l l l l I I I 

\C\l\U 1617171 I^17l/l 

[ I I I I I I I I \ I 

1 7 1 ^ 1 ^ l l l l I I I 

( I I I l l l l I I I 

( I I I l l l l I I I 

l l l l l l l l l l l l l l l l L 

I I I I l l l l l l l l l l l l L 

; I I I I I I I \ \ \ \ M i l L 

I I I I I I I I I I I I l l l l I I I [ I I I l l l l I I I 

CERTIFICATION 

I hereby certify that the inforraation on this fom is to the best of ity 
knov̂ {̂ edge, true and cĉ roletj_ 

Typed or Printed Name 

^^ t le 

Please retum conDleted form to: 

Jate 
^ 3 . / ^ ^ . < 

Alameda County Division of Environmental Health 
470-27th Street, Rocm 327. 
Oakland, CA 94612 2 
(415) 874-7237 

file:///L/y/Q/
file:///C/9/0/
file:///C/l/U


ALAMEDA COUNTY 

HEALTH CARE SERVICES 
AGENCY 

CARL N . L E S T E R , Agency Director 

c (. 
^ 

DIVISION OF ENVXRONMENTAL HEALTH 
HAZARDOUS MATEIHALS MANAGEMENT UNIT 

SECTION A . c\ " ^ 470-27th Street, Third Floor 
MASTER FILE RECOBD ^ T ' / ^ ^ $ ^ Oakland. California 94612 

(415) 874-7237 
A l . ESTABLISH-IENT NAME n l ' y ' <~ / ^ . rs 

I l l l l i iClAlXll inoii^|A/|/l>4l P |0 |P | /V| |C|0|M|P|A|i^iy 
36 

A 2 . MAILING AOORESS 
STREET NUAIBER 

STREET DIEIECTION 
(N,S,E,W,ErC-) STREET NAME CR P .O. BQX NUMBER 

37 

I I iSpi i ' i I I I I I I I iOviPi>^|g|S|Si I iS|/| i^ieiaTi I 
44 45 46 47 

CITY yis , I 5TATE i ' ZIP CXIE i BLDG^PLANT N3 

I I lOlAll^rLlAlMOl I l l l l i IClA I l9l^lLl6l7l ( ' I ' ' 
67 81 62 83 84 88 93 96 

ESTABLISHMENT PHCNE j A4. CONTACT PE=ISQN / , 

f ^ l ^ lV l 6 l 3 l ( 171 l/VlOll^lHlA-IA/l lA/i l/s/iciy<f l l l l l l l 

66 

A5. ESTAELISHWENT ADORESS MF DIFFERENT FRC>4 MAILING AD0RESS3 
STREET NUMBEH STREET DIRECTION STREET NAME 

(N.S,£,W:£TC-) 

LU 
u 15 16 17 35 

G/PLANT NO CITY I .STATE, I I P COOE i S-OG/PLANT NO 

I I I I I I I I I I I I I I I I I I I I i i i i I | i i i I 
37 51 52 53 54 58 63 

. WNER NAME / / ' 1 I ^'^' |0''̂ NER PHONE 

iAlit>iRini/viA/i \Hi\H\c\K\ l i l l l l l l l^iViVl i 6 i 3 i i 7 

63 ea 

-1 1 ! 

AS. NAWE OF PREVIOUS OWNER 

86 87 

AS. DATE YOU STARTED CR ASSU'^ED BUSINESS 

\t-\ny\l\ S\c\iJ\L\i\c\U\T\nA\i 
AIO-

A/1/1/I 
116 11 

A l l . TOTAL ^4IMBER,CF E^LOYEES 

Ul^lll^ll [ ^ 
57 33 

97 
SIC 1 

, MO I DAY 1 YR 1 

117 122 

3 3 

A I 2 . 00 YOU HAVE PERMITS FOR ANY OF THE FOLLOWING: 

Y N Y N 
AIR POLLUTION CONTRCL DISTRICT • g } HAZARDOUS WASTE HAULE.R REGISTRATION Q " g ] 

ScWER DISTRICT CFQR INDUSTRIAL WASTES) • ^ REGIONAL WATER QUALITY CONTRa. BOARD • J g ] 

HAZARDOUS WASTE FACILITY D 1 3 

SECTION B" 
UNDERGROJND TANKS CONTAINING HA.ZARDOUS SUBSTANCES 

Identify the type, number and total volume of underground tanks in your firm. 

Bl. Type 

1. Tank 

2. Sumo 

3. Lagoon, pit or pond 

4 . O the r 

B2. .No. of Tanks 

I I JLJ 

tl J 

l l l l 

B3. T o t a l V o l u m e / G a l s . 

I I ij-jznzrnn 
l ^ lo lo l l l l l l 

n~\ I i-jjizE 

file:///Hi/H/c/K/
file:///t-/ny/l/


/ • r 
Alameda County - Department of tnvironmentai Health - Hazardous .miaterials Division 

80 Swan Way, #200 Oakland, CA 94621 (510)271-4320 

BILLING ADJUSTMENT FORM 

Date: • 

Ha2MatStlD#: c Z s / 

Caller: 

Billing Acct.# 

|>^ Generator. ..H 7 / A ^ ^ 
BHMMP L^/3-^^ 

/ • UST....^...T ^ 

Phone: 

Company Name : / Z n J ^ . 

SiteAddress : i JS 'S ' 

Requested Changes: 

1 : . U ^ H / £ U ^ I v i J A . y (^B<r^<4»^^ 

Tip 

L J HMMP (AB2185) 

DUST _ 

initials: 

[ ] Rescind BUI with explanation and date Ot available): 

L J Generator . '• • 

[ 1 Continue Billing With Following Changes: 

• Change number of EMPLOYEES _ 

• change number of TANKS _ 

• HMMP (AB2185) 

L J Updated information 

F r o m : T o : 

Business Name Phone: 

SITE Address . ̂ 6 ' - ^ y T / k ^ ^ - t ^ / c ^ / % ^ f ^ ^ M ^ i ^ ^ ^ / 4 ^ ^ 7 
W city Zip 

BILLING Address 
City 

Inspector: 2S>fN^^^ ' ^ ^ V h j - J - . Date: (̂ .A M ^ 
r^ 

zip 

[''ISent to Billing 
onA/'k-/^ 

Rev 12/91 Mac-BillAdj-2 



STATE ID NUTBER O000005'»622001 

CONTAINER CONSTRUCTION 

E. ( » 01 RUBBER LINED ( ) 02 ALKYD LINING ( ) 03 EPOXY LINING ( ) O'i PHENOLIC LINING ( ) 05 GLASS LINING 
(X) 07 UNLINED ( ) 08 UNKNOWN ( ) 09 OTHER: 

F. t ) 01 POLYETHLENE WRAP ( ) 02 VINYL WRAPPING ( ) 03 CATHODIC PROTECTION ( ) O'i l*«NOWN (X) 05 NONE 
( ) 06 TAR OR ASPHALT t ) 09 OTHER: 

VI PIPING 

A. ABOVEGROUND PIPING: ( ) 01 DOUBLE-MALLED PIPE t ) 02 CONCRETE-LINED TRENCH ( ) 03 GRAVITY 
(CHECK APPROPRIATE BOX(ES) t ) 0<t PRESSURE (Jf) 05 SUCTION Qf) 06 UNKNOWN ( ) 07 NONE 

B. UNDERGROUND PIPING: ( ) 01 DOUBLE-WALLED PIPE t ) 02 CONCRETE-LINED TRENCH ( ) 03 GRAVITY 
(CHECK APPROPRIATE BOX(ES) ( ) O't PRESSURE (;)M 05 SUCTION ( ) 06 UNKNOWN ( ) 07 NONE 

VII LEAK DETECTION 

(X) 01 VISUAL ( ) 02 STOCK INVENTORY ( ) O'i VAPOR SNIFF WELLS ( ) 05 SENSOR INSTRUMENT 
( ) 06 GROUND WATER MONITORING WELLS ( ) 07 PRESSURE TEST ( ) 09 NONE ( ) 10 OTHER: 

VIII CHEMICAL COMPOSITION* OF MATERIALS STORED IN UNDERGROUND CONTAINERS 
IF YOU CHECKED YES TO IV-F VOU ARE NOT REQUIRED TO COMPIETE THIS SECTION 

CUPRENTIY PPEVIOUSIY DELETE CAStt (IF KNOWN* CHEMICAI <00 NOT USE COMMERCIAI NAME) 
STORED STORED 

(X) 01 ( ) 02 ( ) 03 

(X) 01 ( ) 02 ( ) 03 

(X) 01 ( ) 02 ( ) 03 

( ) 01 ( ) 02 ( ) 03 

( ) 01 ( ) 02 ( ) 03 

( ) 01 ( ) 02 ( ) 03 

( 1 01 ( ) 02 ( ) 03 

( ) 01 ( ) 02 ( ) 03 

( ) 01 ( ) 02 ( ) 03 

( J 01 t ) 02 ( ) 03 

<» 

6 

1 

9 

6 

3 

1 

7 

3 

1 

1 

t i 

0 

9 

9 

7 

e 

2 

3 

1 

0 

^ 

» SODIUM CARBONATE (SODA ASH) 

SODIUM METASILICATE 

SODIUM HYDROXIDE 

» CHECK STATE BOARD CHEMICAL CODE LISTING FOR POSSIBLE SYNONYMS 

IS CONTAINER LOCATED ON AN AGRICULTURAL FARM? ( ) 01 YES (X) 02 NO 

THIS FORM HAS BEEN COMPLETED WTOER THE PENALTY OF PERJURY AND, TO THE BEST OF MY KNOWLEDGE, IS TPUE AND CORRECT. 

PERSON FILING (SIGNATURE) 

'/;iyn7P3f*C 

PHONE M/AREA CODE 

-î A""- V W - ^ / L l -
FOR LOCAL AGENCY USE ONLY 

ADMINISTRATING AGENCY CITY CODE 

CONTACT PERSON 

DATE OF LAST INSPECTION IN COnPLlANCC 
( ) 01 YES ( ) 02 NO 

PHONE M/AREA CODE 

PERMIT APPROVAI OATE 

COUNTY CODE 

TRANSACTION DATE 
-

LOCAL PERMIT ID a 

HSCO'i-070165 ( 0 9 / 2 5 / 0 5 ) PAGE 2 



^ ^ ^ ' ' 



CALIFORNIA SODA CO CT 4019 
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